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TO: Registrution Section
T Division of Corporations

PILA 21 LLS
SUBJECT:

Noame af Limmned Li:-h_il_u;_-h_un-;-v

The enelosed Articles of Amendmem

COVER LETTER

————

any

and feeis) urd submitted for filing.

Phease return | vorrespandence concerning this maiter w the folluwing:

ROSE LELGANDO

Natne ool Persan

RIY ACCOUNTING SERVICES & MORIE. LLC

Finn Company

1002 MABBETTE STREET

———

KISSIMMEE, FL 34744

AJdrua\

Cinsate and Zip Cpale

RDASERVICES 1owe v Al LOCON

EanwT address: 110 Do el Tor utury annugl re

ot notification)

For further information concerning this maticr. please call:

ROSE DELGADD

407 350-R0)x4
al g 1

Nanwe ol [ferson

Enclosed is a cheek for the fallowing amount:

ZTS25.00 Filing Feo [ 53000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Secction

Division of Corporations
P.0, Box 6327

Tallahassee, FL 32314

Atca Code Du)‘lil;k‘ Telephune Number

LI 85500 Filing Fee &
Centified Capy

faedditionad copy iy cclosed )

Street Address;

Registration Section

Division of Corporations

The Centre of Talahassey

2415 N. Monroe Street, Suite 10
Tallahassee. Fi. 32303

{J S60.00 Filing Fec.
Centificate ol Staus &
Certified Copy

fudditivial copy is eacloned)




2022 0CT 10 P4 3: 28
FLORIDA DEPARTMENT OF STATE T
Division of Corporations

October 7, 2022 e e

CAPITAL CONNECTION

SUBJECT: PILA 21 LLS
Ref. Number: L22000373187

We have received your document for PILA 21 LLS and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Manager Dannys name is not complete. It also appears there is a typo in the
Managers address that your are adding.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 222A00022449

www.sunbiz.org



ARTICLES OF AMENDMENT

1)
TO eE: if. i
ARTICLES OF ORGANIZATION
OF 20220CT 10

PILA 21 LLS A

- . .. P . . i3 .
Ihe Articles of Organization for this Limited Liability Company were filed on 1%/2472022 and assigned

Floridu ducument number [-22000373187

This amendment is submitted to amend the following:

A, It amending name, cater the new name of the Jimited liability company here:

PILA 21 LLC

The new name must he distinguishable ard comtain the words “Lirvited Liabiliy Cornpany.” the designation “L1C" ot the abbreviation "[.L.C."

Enter new principal offices address, if applicable:

{Principal office addreys MUST BE A STREET ADDRESS) _ . ; —_

Enter new mailing address, if applicable: -
[Mailing address MAY BE 4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

ROSE I DELGADO

Name of New Repistered Apent:

MNew Rewvistered Office Address: E)IZ MABBETTE SIREET

Enter Floridy streer address

KISSIMMEE Florida 474!

City Zip Code
New Registered Apeni’s Slgnatyye, if shanging Registered Agent:

L herebyv accept the appointment as registered agent and agree 10 act in thiy capucily. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my- position as registered agent as provided tor in Chapier 605, F.S. Or. it this document is
being filed to merely reflect a change in the regisicred office udidress, | hereby confirm that the limited tiahility
company has been notified in writing of this change.

¥ Changing Registered Agent, MiFature of New Regristered Apent




It amending Authorized Person(s) authorizcd to manage, enlter the title, name, and address of each person being added
of removed frogj oyr records:

"MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Actjon

MGR DANNY JESUS CARMONA 2165 CASTLE POINT ROAD

- Al

MOLINA
WINTIR HAVEN, FL. 318%0 _
LRemove

T Change

MGOGR VALLRIA AGOSTO CEDENO 2105 CASTLE POENT ROAD

———

= Add

WINTER HAVEN, FI. 33880
CiRemove

T Change

CAdd

L]Remove

TChanye

—Add

ORemaove

iLiChange

™ Add

ORemove

OChange

L Add

dRernuve

~Change




*B. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

(If'an ¢liective date is lisied, the date inust be specific and cannot b prior 1o date of tiling o mare than

Note; 1fthe date inscrted in this block does not meet the apphicable stututory filing requir
document’s eftectis e date on the Depanment of State’s records.

(optional)
Uk days atter ling ) Pursuant o 608 0207 1 Gy
inents, thys date will not be listed as the

Il the record specifies o delayed effective date. but not an effective time. a1 12:01 a.m. o

n the carlier oft (b} The Y0th dav afler the
record is filed.

OCTORBER 05, 2022
Dated N

signature of o member or authorized representative of 3 member

DANNY JESUS CARMONA MOLINA

Txped or prinied name of signee

Filing Fee: $25.00



